
Form 8850
(Rev. October 2002)
Department of the Treasury
Internal Revenue Service

Pre-Screening Notice and Certification Request for the
Work Opportunity and Welfare-to-Work Credits

> See separate instructions.

OMB No. 1545-1500

Job Applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Name: __________________________________________________________ Social Security Number: __ __ __ / __ __ / __ __ __ __
Last First MI

Street Address Where You Live: _____________________________________________________________________________________

City or Town, State and ZIP Code: ___________________________________________________________________________________

Telephone No. (___ ___ ___) ___ ___ ___ – ___ ___ ___ ___

If you are under age 25, enter your date of birth (month, day, year) ___ ___ / ___ ___ / ___ ___

Work Opportunity Credit

1. Check here if you received a conditional certification from the state employment security agency (SESA) or a
participating local agency for the work opportunity credit.

2. Check here if any of the following statements apply to you.

• I am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the last 18 months.

• I am a veteran and a member of a family that received food stamps for at least a 3-month period within the last 15
months.

• I was referred here by a rehabilitation agency approved by the state or the Department of Veterans Affairs.

• I am at least age 18 but not age 25 or older and I am a member of a family that:

a. Received food stamps for the last 6 months, or

b. Received food stamps for at least 3 of the last 5 months, but is no longer eligible to receive them.

• Within the past year, I was convicted of a felony or released from prison for a felony and during the last 6 months I
was a member of a low-income family.

• I received supplemental security income (SSI) benefits for any month ending within the last 60 days.

Welfare-to-Work Credit

3. Check here if you received a conditional certification from the SESA or a participating local agency for the
welfare-to-work credit.

4. Check here if you are a member of a family that:

• Received TANF payments for at least the last 18 months, or

• Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period
   beginning after August 5, 1997, ended within the last 2 years, or

• Stopped being eligible for TANF payments within the last 2 years because Federal or state law limited the maxi-
mum time those payments could be made.

All Applicants

Under penalties of perjury, I declare that I gave the above information to the employer on or before the day I was offered a
job, and it is, to the best of my knowledge, true, correct, and complete.

Job applicant’s signature > Date ___ ___ / ___ ___ / ___ ___

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 8-04 Mich. Reprint)

Only Original Full

Signatures Accepted
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For Employer’s Use Only

Employer’s Telephone

Name: ______________________________________________ Number: ( ______) ______________ FEIN ____________________

Street Address: ___________________________________________________________________________________________________

City or Town, State, and ZIP Code: ___________________________________________________________________________________

Person to Contact, if different from above: ______________________________________ Telephone No. ( _____ ) _______________

Street Address: ___________________________________________________________________________________________________

City or Town, State, and ZIP Code: ___________________________________________________________________________________

If, based on the individual’s age and home address, he or she is a member of group 4 or 6 (as described
under Members of Targeted Groups in the separate instructions), enter that group number (4 or 6) .........................................  _______

DATE APPLICANT: Was
Gave offered Was Started
information / / job / / hired / / job / /

Under penalties of perjury, I declare that I completed this form on or before the day a job was offered to the applicant and that the information I have furnished
is, to the best of my knowledge, true, correct, and complete. Based on the information the job applicant furnished on page 1, I believe the individual is a
member of a targeted group or a long-term family assistance recipient. I hereby request a certification that the individual is a member of a targeted group or
a long-term family assistance recipient.

Employer’s signature > Title Date / /

Privacy Act and
Paperwork Reduction
Act Notice
Section references are to the Internal
Revenue Code.

Section 51(d)(12) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information will
be used by the employer to complete the
employer’s Federal tax return. Completion
of this form is voluntary and may assist
members of targeted groups and long-
term family assistance recipients in
securing employment. Routine uses of
this form include giving it to the state
employment security agency (SESA),
which will contact appropriate sources to
confirm that the applicant is a member of
a targeted group or a long-term family

assistance recipient. This form may also
be given to the Internal Revenue Service
for administration of the Internal Revenue
laws, to the Department of Justice for civil
and criminal litigation, to the Department
of Labor for oversight of the certifications
performed by the SESA, and to cities,
states, and the District of Columbia for
use in administering their tax laws.  In
addition, we may disclose this information
to Federal, state, or local agencies that
investigate or respond to acts or threats of
terrorism or participate in intelligence or
counterintelligence activities concerning
terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating
to a form or its instructions must be
retained as long as their contents may
become material in the administration of

any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by section 6103.

The time needed to complete and file
this form will vary depending on individual
circumstances. The estimated average
time is:

Recordkeeping .................... 2 hr., 46 min.
Learning about the law
or the form .................................... 36 min.

Preparing and sending this
form to the SESA .......................... 36 min.

If you have comments concerning the
accuracy of these time estimates or sug-
gestions for making this form simpler, we
would be happy to hear from you. You can
write to the Tax Forms Committee, West-
ern Area Distribution Center, Rancho
Cordova, CA 95743-0001.

DO NOT send this form to this address.
Instead, see When and Where To File in
the separate instructions.

Only Original Full

Signatures Accepted

For Michigan new hires, please mail this form to:
Unemployment Insurance Agency
WOTC Unit
P. O. Box 8067
Royal Oak, MI  48068-8067

                         Form 8850  (Rev. 8-04 Mich. Reprint)



Cat No. 24833J

Instructions for Form 8850
(Rev. October 2002)
Pre-Screening Notice and Certification Request for the Work Opportunity and
Welfare-to-Work Credits
Section references are to the Internal Revenue Code unless otherwise noted.

Department of the Treasury
Internal Revenue Service

General Instructions

Changes To Note
 The categories of high-risk youth and summer youth employ-

ees now include qualified individuals who live in renewal com-
munities and begin work for you after December 31, 2001.
 The work opportunity credit and the welfare-to-work credit are

now allowed for qualified individuals who begin work for you
before January 1, 2004.

Purpose of Form
Employers use Form 8850 to pre-screen and to make a
written request to a state employment security agency
(SESA) to certify an individual as:
• A member of a targeted group for purposes of qualifying

for the work opportunity credit, or
• A long-term family assistance recipient for purposes of

qualifying for the welfare-to-work credit.
Submitting Form 8850 to the SESA is but one step in the
process of qualifying for the work opportunity credit or the
welfare-to-work credit. The SESA must certify the job appli-
cant is a member of a targeted group or is a long-term fam-
ily assistance recipient. After starting work, the employee
must meet the minimum number-of-hours-worked require-
ment for the work opportunity credit or the minimum num-
ber-of-hours, number-of-days requirement for the welfare-to-
work credit. The employer may elect to take the applicable
credit by filing Form 5884, Work Opportunity Credit, or
Form 8861, Welfare-to-Work Credit.
Note:  Do not use Form 8850 with respect to New York
Liberty Zone business employees.  Certification is not re-
quired for these employees.  See Form 8884, New York
Liberty Zone Business Employee Credit, for details.

Who Should Complete and Sign the Form
The job applicant gives information to the employer on or
before the day a job offer is made. This information is entered
on Form 8850. Based on the applicant’s information, the
employer determines whether or not he or she believes the
applicant is a member of a targeted group (as defined under
Members of Targeted Groups on page 2) or a long-term family
assistance recipient (as defined under Welfare-to-Work Job
Applicants on page 2). If the employer believes the applicant
is a member of a targeted group or a long-term family
assistance recipient, the employer completes the rest of the
form no later than the day the job offer is made. Both the job
applicant and the employer must sign Form 8850 no later than
the date for submitting the form to the SESA.

Instructions for Employer

When and Where to File
Do not file Form 8850 with the Internal Revenue Service.
Instead, file it with the work opportunity tax credit (WOTC)
coordinator for your SESA no later than the 21st day after the
job applicant begins work for you.  You may be able to file
Form 8550 electronically.  See Announcement 2002-44 for
details.  You can find Annoucement 2002-44 on page 809 of
Internal Revenue Bulletin 2002-17 at www.irs.gov/pub/irs-
irbs/irb02-17.pdf.
To get the name, address, and phone and fax numbers, and e-
mail address of the WOTC coordinator for your SESA, visit the
Department of Labor Employment and Training Administration
(ETA) web site at www.ows.doleta.gov/employ/tax.asp.

Additional Requirements for Certification
In addition to filing Form 8850, you must complete and send
to your state’s WOTC coordinator either:
• ETA Form 9062, Conditional Certification Form, if the job

applicant received this form from a participating agency
(e.g., the Job Corps), or

• ETA Form 9061, Individual Characteristics Form, if the job
applicant did not receive a conditional certification.

You can get ETA 9061 from your local public employment
service office, or you can download it from the ETA web site at
www.ows.doleta.gov.

Recordkeeping
Keep copies of Forms 8850, along with any transmittal letters
that you submit to your SESA, as long as they may be
needed for the administration of the Internal Revenue Code
provisions relating to the work opportunity credit and the
welfare-to-work credit. Records that support these credits
usually must be kept for 3 years from the date any income tax
return claiming the credits is due or filed, whichever is later.

Members of Targeted Groups
A job applicant may be certified as a member of a targeted
group if he or she is described in one of the following groups.
1. Qualified IV-A recipient.  A member of a family receiving
assistance under a state plan approved under part A of title IV
of the Social Security Act relating to Temporary Assistance for
Needy Families (TANF). The assistance must be received for
any 9 months during the 18-month period that ends on the
hiring date.
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2. Qualified veteran.  A veteran who is a member of a family
receiving assistance under the Food Stamp program for
generally at least a 3-month period during the 15-month
period ending on the hiring date. See section 51(d)(3).
To be considered a veteran, the applicant must:
• Have served on active duty (not including training) in the

Armed Forces of the United States for more than 180
days OR have been discharged for a service-connected
disability, and

• Not have a period of active duty (not including training) of
more than 90 days that ended during the 60-day period
ending on the hiring date.

3. Qualified ex-felon.  An ex-felon who:
• Has been convicted of a felony under any Federal or state

law
• Is hired not more than 1 year after the conviction or

release from prison for that felony, and
• Is a member of a family that had income on an annual

basis of 70% or less of the Bureau of Labor Statistics
lower living standard during the 6 months preceding the
earlier of the month the income determination occurs or
the month in which the hiring date occurs.

4.  High-risk youth.  An individual who is at least age 18 but
not yet age 25 on the hiring date and lives in an
empowerment zone, enterprise community, or renewal
community.

5. Vocational rehabilitation referral.  An individual who has
a physical or mental disability resulting in a substantial
handicap to employment and who was referred to the
employer upon completion of (or while receiving)
rehabilitation services under a state plan of employment or
a program approved by the Department of Veterans Affairs.

6. Summer youth employee.  An individual who:
• Performs services for the employer between May 1 and

September 15
• Is age 16 but not yet age 18 on the hiring date (or if later,

on May 1)
• Has never worked for the employer before, and
• Lives in an empowerment zone, enterprise community, or

renewal community.
7. Food stamp recipient.  An individual who:

• Is at least age 18 but not yet age 25 and
• Is a member of a family that --

a. Has received food stamps for the
6-month period ending on the hiring date or

b. Is no longer eligible for such assistance under section
6(o) of the Food Stamp Act of 1977, but the family
received food stamps for at least 3 months of the 5-
month period ending on the hiring date.

8. SSI recipient.  An individual who is receiving supplemental
security income benefits under title XVI of the Social
Security Act (including benefits of the type described in
section 1616 of the Social Security Act or section 212 of
Public Law 93-66) for any month ending within the 60-day
period ending on the hiring date.

Empowerment zones, enterprise communities, and
renewal communities.  For details about rural empowement
zone and enterprise communities, you can access
www.ezec.gov, call 1-800-645-4712, or contact your SESA.
For details on all empowerment zones, enterprise
communities, and renewal communities, you can access
http://hud.esri.com/locateservices/ezec.  You can also call
HUD at 1-800-998-9999 for details on renewal communities,
urban empowerment zones, and urban enterprise
communities.
Note:  Parts of Washington, D.C. are treated as an
empowerment zone.  For details see section 1400 and Notice
98-57, 1998-2 C.B. 671 (you can find Notice 98-57 on page 9
of Internal Revenue Bulletin 1998-47 at
www.irs.gov/pubirs-irb98-47.pdf).  Also, there are no areas
designated in Puerto Rico, Guam, or any U.S. possession.

Welfare-to-Work Job Applicants

An individual may be certified as a long-term family assistance
recipient if he or she is a member of a family that:
• Has received TANF payments for at least 18 consecutive

months ending on the hiring date, or
• Receives TANF payments for any 18 months (whether or not

consecutive) beginning after August 5, 1997 and the earliest
18 month period beginning after August 15, 1997, ended
within the last 2 years, or

• Stopped being eligible for TANF payments because Federal
or state law limits the maximum period such assistance is
payable, and the individual is hired not more than 2 years
after such eligibility ended.
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